Pain accounts for 40% of all patients admitted to the Emergency Department (ED). The most common cause of pain is abdominal pain, which accounts for 8%. In contrast to the international guidelines, pain is under-treated making the phenomenon of oligoanalgesia apparent.
INTRODUCTION
Pain is defined as the "more or less, localized sense of discomfort due to the stimulation of specific nerve endings". 1 According to the International Association for the Study of Pain (IASP), pain is defined as the unpleasant aesthetic and emotional experience associated with actual or potential tissue injury or described as such. 2, 3 Pain accounts for 40% of all patients admitted to the Emergency Department (ED) and is associated with an emergency situation involving trauma, burn, infection or inflammatory disease. 4 Abdominal pain, in particular, is the most common symptom of patients in the ED and accounts for 8% of all. 5 Patient with acute abdominal pain is a challenge for the healthcare professionals in the ED, since they called upon to relieve patients' pain before diagnoses is reached.. 6 Despite research suggesting that early analgesia in patients with undiagnosed acute abdominal pain does not seem to affect the correct diagnosis, it seems that health professionals delay the patient's relief, fearing that the clinical diagnosis will be altered. 1, 6 Non-existent or even inadequate analgesia, also known as oligoanalgesia, can adversely affect the quality of care and patient satisfaction. 4, 7, 8, 9, 10 In addition, due to the insufficient treatment of pain in the ED, there is an increased social and economic impact with the re admissions to the ED as patients try to find a solution to their problem. 11, 12, 13 The phenomenon of oligoanalgesia has been observed in many studies conducted the last 30 years; showing the need for taking care bundles so as to effectively treat acute pain in the ED. Finding a solution to this problem will promotes advanced quality of care and enhance patients satisfaction. 7 
AIM
The aim of the present study was to explore the incidence of analgesia in patients admitted to ED with reported acute abdominal pain. Moreover, the present study assesses the degree of relief of acute abdominal pain in patients treated with analgetics compared to those who received no analgesia.
Material and Methods
This is a descriptive cross-sectional study. The studied sample two pain recording scales. The first was a verbal numerical rating scale with scores ranging from 0 to 10, where 0 is the absence of pain, 1-3 is low pain intensity, 4-6 is mild pain and 7-10 is strong pain intensity. The second one was a Faces Pain Scale, which revealed the intensity of the pain. Both were completed during patients' admission to ED and patients discharge.
ETHICS
Data collection was performed after a written permission from the hospital's scientific council. Informed consent was completed from all the participants of the survey. The participants were informed about the purpose of the study, the confidentiality of the data and the voluntary nature of their participation.
During the present study, all ethical and ethical principles were respected. An electrocardiogram was also performed (37.6%) and general blood test (53.8%) and urine test (37.1%) were performed in order to diagnose the cause of acute abdominal pain. (Table 3) Pharmaceutical treatment was granted to the largest percentage of people admitted to the ED with reported abdominal pain (74.6%). The use of non-opioid analgesics/antipyretics (52.3%) and non-steroidal analgesics (22.8%) was mainly preferred followed by opioids (9.1%). Gastroprotection was administered at 38.4%. (Table 4) The average time to administer analgesia after arrival at the ED was 46.43 min. The duration of the pain was recorded in the ED. Furthermore, pain intensity was measured both at the pa- (Table 5) Although, the largest percentage of the described pain (69.5%)
STATISTICAL ANALYSIS

Continuous
is located in the abdomen, there have been cases where the pain was located at a different site, such as the lumbar (18.3%), thoracic (3.6%) or upper and lower limbs (6.1%). Most of the pain was stable and continuous (74.1%), while intermittent pain was 25.9%. (Table 6) As far as the relation between gender and the administration of medication and its type, in both genders, administration of non-opioid analgesics / antipyretics was preferred, followed by non-steroidal anti-inflammatory drugs and, finally, opioids in a very small percentage. There is no difference in the type of analgesia between the two sexes, except in opioids where the proportion of males to whom they are administered is almost three times more than that administered to females (p-value 0, 04). (Table 7) The duration of pain among those given analgesia in relation to those not given is far less (p-value 0,043). In both groups the pain intensity is lower at the second measurement, albeit at a lower rate. The vital signs show no differences between the two groups. (Table 8) Opioids have a faster effect and greatly reduce the duration of pain compared to non-steroidal anti-inflammatory and nonopioid analgesics / antipyretics. There is no difference in pain intensity between the first and the second measurement, regardless the type of analgesia. Finally, both opioids and nonsteroidal analgesics do not appear to affect patients' vital signs.
(Tables 9, 10, 11)
DISCUSSION
This study explored the administration of analgesia and anal- received analgesia. This finding seems to contradict the phenomenon of oligoanalgesia that has been observed and analyzed in many studies, such as the one from Rupp and Delaney, 7 according to which, the problem of oligoanalgesia is global.
The occurrence of this problem derives from the fact that pain is not correctly assessed because it is subjective, despite its objective definition. Pain is experienced differently and in vary- According to a number of surveys, achieving this goal is far from the reality and was first identified as a problem by Wilson and Pendleton 1 in the 1980s when the definition of oligoanalgesia was used for the first time. 10, 19, 20 As far as the imaging test used, in order to investigate the cause of the abdominal pain, the results of this study, seem to agree with the ones of the research by Vellisaris et al. 21 The most frequent imaging tests were x-ray scan followed by ultrasound, CT scan and MRI scan, although, according to Mayumi et al, 14 CT scan shows greater sensitivity and accuracy in the diagnosis of abdominal pain than simple x-ray scan and is suggested along with ultrasound.
In this study there are no differences in the medical history between the two genders, which do not seem to affect their clinical picture, since the majority of both genders are free of diseases. In addition, gender does not seem to affect the ad-ministration or not of analgesia. A small difference occurs only in opioid administration, where the proportion given to males is higher than that of females. In contrary, according to a research by Motov and Khan, 22 analgesia is affected by age and gender, since a greater amount of analgesia is required in women than men for the same pain.
Although the analgesics were administrated with delay and without following the international guidelines, they significantly affected the duration of pain.
Most analgesics administrated, were non-opioid analgesics / antipyretics, followed by non-steroidal analgesics and opioids.
Gastroprotection was also administered at an increased rate. Significant diagnostic errors were the same in both study groups. Another reason for the existence of opiophobia, according to Graber et al., 26 is the fear that opioid use may affect the mental clarity of the patient, resulting in not being able to
give his consent to any surgery that may be needed.
The use of non-steroidal analgesics ranged at low rates, despite the international guidelines. According to a survey by Nalamachu et al., 27 The main limitations of this research were the small sample size and the fact that data derived from a single hospital.
CONCLUSIONS
In conclusion, patients admitted to ED do not receive adequate analgesics and moreover administration time was not accord- 
